s g R —
DRTHIGINNT
TN

fn. Ay

L T e

# 87 bomle/ X9 gm)q

. (P L 2V3M

o A0k
Fuit @@ ”E] W

ALEVURALNNEAIANS UNTINE1BUSTTUATENT

P.ARDIVIN B.ABBIVAN .UNNST slbelbo

M9 faAL bdon

Gee  werueynTizwUstnd@muslasimyideuarivyaansludiasunsusuvasuouanuide

Bou  wsuwsassuguiavianin
91909 WdeT 92.00lmlo/ ek 7. b @.0. lodon
defiduniiy @ QR code wuvasunudidnnseiing

. 1A593131A5IN15398 (Research proposal)

. Certificate of Approval

AIUVIADYI D10 ANLTUSUNNEAIART UM INIELSTINAIANS 'I.mﬂﬁnﬁnmuﬁnqni"mmmamumﬁ’miw

- & v L > L) - - e = - - ¥ . » - q‘ L ‘4 ! !
Iemiuanssuygey unanaste Tugu ladulivlasimsidelumeivineinus seeidodes Jedefiamans

S N . o ;
NIPUABL 1N BLUDY 'luummamumnssuﬂguqmuﬂﬁzzwﬂlwu (Factors affecting continuity of care in context of

primary dental care in Thailand) $%a bnAHog® COA. No.oda/edon ANAYIENA LAY

Wissnngide Infuveyaveinquiesdslufivmelumsinsenuasssnananuide Samusadou

aa o

) - e o - . - o L - e -4 .‘; b - » :
FBdutun1svedlasiniside awnseandunisuandeunisuserdunusinsinsitels « afaldau ABLUARU NN

Ay Salasvannuayiniiznninnulumaussssanduiusiasiniside Wdmiuaumegufdfoululameuia was

mneuinmssrduUgupiimeludminvemmdnads

x J = - a L et 3 = el : uJ » ! o &
mu mﬂﬁwazdat;admm"miwmmumimuuuuaaumumé’mmauna Tﬂugwauhmswmswu f@uIn

- ] - a [ aw ' o a . ! - » i - o »
auwnu QR code ywuuNIU W‘Bﬁﬂtﬂ3'18]ﬁﬁlﬂﬂﬂl-nﬂ'lnu‘[aﬂiQﬂ'ﬁ')ﬂﬂnaumﬂi“flﬂLﬂ']i'lll ﬂwnfﬁlﬁ'ﬁ'ﬁuﬂ'ﬁ"lQﬂl’ju‘hjﬁ']ﬁ

ruaiasla wavveyavismumargniiuduaudu Tasesinauenamsidulunmsamuy

JFpunimalysaissanlvanueyesien uagnindussndyaladuarueyasievainmiulunis

Ussgdmiuslesinsidull uarveveunszAnalvua i lantall

l:ﬂﬂ.. urt dap. o

“ A i it i st wpadn fradain, Touanruiuie
ol B35 by \-\ﬂ'f'\-ﬂhruéfl\nm, oy T 5
“‘\Mf‘f%u g’xﬂ}ﬂv’muuuuﬂu MY Sy pue

T K'\é\-ﬂ-xd-l! he R PS d-(

IFERTIVNGY AT VUAUNN ”ﬁqm sadau
\m:‘\&aa Ak At 44 4od 5\“’“1‘ mf;t:l““ d@%3% '5EJ 9. 1} EJ‘U Y )

Aoumn s g ol sosnuUAkeT i adnmuaride Ufusnisunu
"YU Ownsv

Z}Mﬂf@m
-2 Ao

V_(xﬁﬂﬂﬂﬁ
O vzan......d (\OT{\-‘-__M

-8 \1umﬂo'\\;‘m Amnran ANURAN

oy @ af - e R>d5 Il-ile
VMUUUNAANTILGEIY e Yy

3. o-bdeo-¢nco Y138 os-clblo-aedd ()

Wsa1s o-eeo-cvod

(efvingned Funium)
WLHngasIsguianiann

QR code wuudauniy

r—
(=] [=]
h e 4

h |

4,




ScF 03_01 (Eng)

The Human Research Ethics Committee of Thammasat University (Science), (HREC-TUSc} Room No
110, Piyachart Building, 1™ Floor, Thammasat University Rangsit Campus, Prathumthani 12121
‘Thailand, Tel: 0-2564-4440 ext.7358 E-mail: ecsctul3@tu.ac.th

COA No. 084/2567
Certificate of Approval
Project No. : 67AHO086
Title of Project . Factor affecting continuity of care in context of primary
dental care in Thailand
Principle Investigator :  Miss Natnicha Punchun

Place of Proposed Study/Institution: Faculty of Dentistry, Thammasat University

The Human Research Ethics Committee of Thammasat University (Science), Thailand,
has approved the above study project in accordance with the compliance to the Declaration of
Helsinki, the Belmont report, CIOMS guidelines and the International practice (ICH-GCP).

Signature: ff ....... .. .&‘L‘L}’{"'(‘fc ...... Signature: ﬂ)a""“’ ﬁ"u—

..................................................

(Assoc. Pro " Jinda Wangboonskul, Pﬁ.D.) (Assoc. Prof.Laksana Laokiat, Ph.D.)
Chairman of the Human Research Ethics Secretary of the Human Research Ethics
Commuttee of Thammasat Uriversity (Science). Committee of Thammasat University (Science).
-+ Date of Approval: July 30, 2024 Approval Expire date: July 29, 2025

Progressing Report Due: June 30, 2025

The approval documents

1) Research proposal Version 2/ 11-07-2024

2) Principal Investigator’s Curriculum Vitae Version 2/ 11-07-2024
3) Patient/Participant Information Sheet Version 2/ 11-07-2024

4) Questionnaire Version 2/ 11-07-2024



ScF 07_0C1 (page 1 of 174)

RESEARCH PROPOSAL

FACTORS AFFECTING CONTINUITY OF CARE IN THE CONTEXT OF
PRIMARY DENTAL CARE IN THAILAND

BY
MISS NATNICHA PUNCHUN

SUPERVISOR
DR. MATANA KETTRATAD

CO-ADVISOR
DR. JIRAKATE MADILOGGOVIT-LOWER

MASTER OF SCIENCE IN DENTISTRY
MAJOR IN GERODONTOLOGY

FACULTY OF DENTISTRY
THAMMASAT UNIVERSITY

2023

nssunsTisssmsiduluau us.
(EVinenmans)

Version 2/ 11/67/2026 aulif 30 JUL 202k
|




ScF 07_01 (page 2 of 174)

A543 (Research Protocol)
YsgnsunmsauesveiuseddusTsuntsiveluay v ivendesssumans aruveneans

The Human Research Ethics Committee of Thammasat University (Science)

[T
H

Un (Cover)
2. Folnsmaddmdunmlneuazamndings (Research Protocol name in Thai/English)

Uadufidamasiomiguastrsioieduiiumessiumnssuugugiflussmslne

{Factor affecting continuity of care in context of primary dental care in Thailand)
3. mneEAdE (Principal Investigators/Co-Investigators or Student and Advisor/Co-advisor)

(seyfedinidonnvi nsdindnmlissyemsdivinmuasennsdiviawisan)

6338 wanaigdien Jumu

sEAvInwL: o1 stiunwmEndge ardinun inumsevin

siivinwsau: e1ssiunuwminds a3 dsnwl indanlndn annes
4. enudunenudrdgeedtigminigide (Backeround and Research rationale)

According to the World Health Organization, adopting a primary care

approach enhances healthcare utilization and improves system effectiveness (1,2).
Primary care is a healthcare model that ensures accessible, initial contact, continuous,
comprehensive, and coordinated care focused on the individual. Emphasizing
continuity of care is crucial in primary care practices due to its role in improving the
guality of care and achieving better health outcomes {3). Continuity of care ensures
consistent healthcare for individuals, maintains ongoing patient-provider relationships,
and provides long-term management within a specific timeframe (4,5). This approach
is associated with decreased emergency visits, hospital admissions, and mortality rates,
while promoting home visits and improving medication adherence, ultimately reducing
overall medical costs (6-10). In primary dental care, continuity is established through
regular dental check-ups that facilitate early detection of Cral Potentially Malignant
Disorders (OPMDs) {11), helping to prevent oral cancer (12). Periodontal diseases,
affecting most adults globally {13), require ongoing treatment to prevent tooth loss
(14) . Vulnerable patients, often struggling with inadequate oral hygiene, require
consistent foltow-up to improve oral care and support overall health (15).

Thailand's government-funded public health system faces challenges, with an
overload of work at secondary and tertiary care levels (16). In 2019, Thailand enacted

the Primary Care System Act B.E. 2562 (C.E. 2019) to support all principles of primary

n9sun1sviosssumIdsiuay us.
(Eninemand)
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care (17,18). In the context of dental healthcare, continuity of care can be gleaned
from the findings presented in the National Oral Health Survey Report and The health
and wetfare survey. According to the data from The health and welfare survey 2015
and the 8th National Oral Health Survey in 2017, dental service utilization was less
than twice within 12 months, while most dental service utilization is dental treatment
(19,20). Interestingly, the Thai population still has a high oral health burden regarding
dental caries indices (DMFT) (20). Evidence indicates that dental healthcare faced
challenges related to the continuity of care, which could have had an impact on the
effectiveness of primary dental care (21). After the implementation of the Primary Care
System Act B.E. 2562 (C.E.2019), numerous organizations have placed a priority on the
primary care level, including dental healthcare services. Dentists are mandated
members of the family medical care team which provides primary dental care at a
district level {17). However, there are no documents or studies addressing continuity
of care. It remains unknown whether dental professionals have effectively integrated
continuity of care in their practices. Consequently, this study aims to explore the
occurrence and identify factors associated with continuity of care in a govemment-
funded hospital dentat department in the context of primary dental care in Thailand.
Understanding the existing situation and the contributing factors is important for further

developing primary dental care services.

. Tguizasimidy (Objectives)

5.1 To explore the experience of dentists regarding the continuity of care in the
context of primary dental care in Thailand.

5.2 To identify factors influencing the continuity of care in the context of primary
dental care in Thailand. ,

auuigu (Hypotheses) (i) (Optional)

H1: Factors relating to continuous care associate with dentists’ experiences in
delivering continuity of care.

H2: Factors relating to continuous care associate with dentists’ experiences in three
types of continuity {interpersonal, informational, and management)

H3: Dentists' experiences in three types of continuity associate with their experiences
in delivering continuity of care.
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7. nizuswdn (Conceptual Framework}

Jass (Factors) snanIquasdiaiia (Type of continilty of cerv}
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8 wautseendmRInTIvL (Scope of Study)

This research focuses onty on the perspective of carev providers we will ask how
they see their practice relating continuity of care from their paint of view, We are not
claiming we are measuring continuity of care but rather we atternpt to explore factors
that may inftuence continuity of care.

9. e wéwy (Term and Definition)
8.1 Terminology
9.1.1 Primary Care System Act B.E.2562 (C£.2019}

The restriction of rights and liberties of the people under this Act tie in
stipulating the provisicn mechanism of the primary health system, with an adequate
proportion of family physicians and primary health care provider teams taking care
of the people, including stiputating irnplementation rules so that the people receive
primary health care, which is efficient, fair, of guality, and sandard.

9.1.2 Primary Health Care
Medical and public health care services aiming to care for the health of

persons in respansible area in a-hotistic-epproach;frorrthe-besinning, continuously
FIRLN T USTILMTINNINAY U '
(@ vy mans) !
3 i 4
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and integrated, covering health promotion, disease control, disease prevention,
examination and diagnaosis, medical treatrent, and rehabilitation, by a primary care
unit or a network of primary care units consisting of family physician and primary
health care provider team.

9.1.3 Primary Health System

mechanism and procedures in coordination cooperation to provide primary
health care, with participation of governmental sector, local administration agencies,
private sector and the people sector, including transferring of service receiver and
data connection between care unit of primary, secondary and tertiary level

G.1.4 Primary Care Unit (PCU)

A care unit which has registered to provide primary heatth care under Primary
Care System Act B.E.2562.

9.1.5 Network of primary care units (NPCU)

Primary Care Units or care units which join and register as a network of
primary care units to provide primary health care under Primary Care System Act
B.E.2562.

9.1.6 Primary health care provider team

Medical and health practitioner working together with family physician in
providing primary health care, including a person who has been trained in primary
health to be an assistant in the performance of duties of family physician and the
aforementioned practitioners, as prescribed in the Notification of the Committee

9.1.7 Continuity of care (tongitudinal continuity)

the frequency of a patient's visits to a particular healthcare provider within
a specified time.

9.1.8 Interpersonal continuity

A persistent and sustaining interaction characterized by a sense of
responsibility and mutual trust between a patient and a healthcare provider.

9.1.9 informational continuity

transferring documented patient information among healthcare providers or

various organizations to ensure the available records regardless of the patient's care

setting,
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9.1.10 Management continuity

collaboration among multiple healthcare providers to share the

management of a patient's care plan.

9.1.11 Level of continuity of care

this study has adapted the UPC index score to specify the degree of
continuity of care, based on The Canadian institute for Health Information's 2015 studly.
In dentists’ perspective, continuity of care is categorized into four group. As foltow.

- Discontinuity is none of a patient receives continuity of care

- Low is 1 to < 80% of patients in a dentist’s personal list receéve
continuity of care

- Moderate is 40 to < 80% of patients in a dentist’s personal list
receives continuity of care

- High is 80 to 100% of patients in dentist’s personal list receive

continuity of care

aola o

10. seideviFiduAtdulun1sidy (Research Methodology)
10.1 $Yuuumsiae (Research design)
This study is a cross-sectional descriptive study in Thailand.
10.2 T8aufiun1$34t (Research method)

10.2.1 An online version of the questionnaire will serve as the data collection
instrument, and it is developed based on a literature review.

10.2.2 The questionnaire will be tested for content validity by Item-Objective
Congruence Index (I0C) by three experts.

10.2.3 Ethical approval must be obtained after conducting pilot study. A consent
formn, an information sheet and the final version of the questionnaire will
be emailed to dentists who match the inclusion criteria.

10.2.4 The online version of the questionnaire will be created and operated by
Microsoft forms (Microsoft Inc: https//forms.microsoft.com.) The self-

administered questionnaire comprises three sections: personal information,

Lo neenisslesyaunasidoluny us,
| (e vivenmand) 6
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dentists’ experience in primary dental care, and the enabling factor in
perception of dentists.

10.25 A information sheet will be obtained on the first page of the guestionnaire.
Accessing the guestionnaire signifies the participant's consent to participate
in the research through their action {Consent by action).

10.2.6 The data collection period spans three months. Official correspondence
will be reissued once per month to Provincial Public Health Offices(PPHO)

“that have non-responsive participants.

10.3 Ussrnsuaenguiiegn (Population and Sample size)

Population is dentist who experienced in primary dental care within
government-funded hospital dental departments. According to the Primary Care
System Act B.E. 2562 (C.E. 2019), primary healthcare providers team have their
registration documented by the Division of Primary Care Systems. Previous data
shows there are 2,080 registered primary care dentists. Using 2,080 as the population
and applying the sample size formula by Krejcie, R.V. and Morgan, D.W. (1970), the
determined sample size is 325. According to Hoerger (2010), the dropout rate for
online surveys is generally 10% (0.1). Sakpal (2010) recommends using the formula
N1 = n/1-d) to adjust for this dropout rate, indicating that with a dropout rate of
0.1, the sample size should be adjusted to 542 individuals to adeguately represent
the poputation.

10.4 \nguein1s@autin (Inclusion criteria)
Dentists with a list in family medical care teams of PCU/NPCU
- Dentists who have completed training primary care-focused postgraduate
programs, at least one of these programs:
O Family Dentistry 4-month course {Institute of Dentistry)
Geriatric Dentistry 4-month course (Thammasat University)

]
O Geriatric Dentistry Master’s Degree (Tharnmasat University)
O Primary care dentist 5 day (Chiang Mai University)

O

Alternative primary care programs supported by the Ministry of Public

Health
10.5 wwausinsAmonn (Exclusion cffter —_—
”’mﬂ’miusssumﬁé’duw T A
@iy mang) ' i ;
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Daily routine tasks do not include all the responsibilities.
- Providing consultation, screening, assessment of the risk factors
related to oral health for planning individual care.
- Health prevention and health promotion
- Dental treatment for uncomplicated cases and emergencies
- Oral health care for vulnerable or special care need patients
- Coordinating patient referrals

- Oral health care as part of community health

10.6 INUFANSDUDTENANATARAANATTINE (Withdrawal/ Ciscontinuation criteria)

The participants can withdraw from this research project at any time

without any impact on the participants.

10.7 naueig@lasan133de (Termination criteria)

108

10.9

There are no termination criteria for this research project.
AsAmdanuasnTsUn TN Tmalng TeadonisnsinRe/mMaTds
p1anadps (Participants recruitment process)

The researcher plans to draft official correspondence outlining the research
and requesting publicity to invite participation. These will be sent to 7€ Provincial
Public Health Offices (PPHO) and Bangkok PPHO, which will distribute them to
hospitals for dissemination to dentists. Dentists interested in participatihg can
access the MS Form and review the information sheet by following the link or
scanning the provided QR code. Questionnaire Part O contains screening
questions for qualified participants with experience in primary dental care.
stpsnauardnuadiliagtenaias (Duration and number of appointments}

The questionnaire comprises three sections, with close-ended questions
featured in parts 1 and 2, and an open-ended question included in part 3.

The participants will spend a total of 30 minutes completing the questionnaire.

10.10meiamamyide/nsienezviteys/af@ily (Research measurement/ Data

Version 2/ 11/07/2024

analysis/ Statistics)
Descriptive statistics will be analyzed frequency percentages, means, and
standard deviations in both the first and third sections. The associaticn

between categorical factors from the first section and the experience of

AssnSTILETINNTIINELLAY U,
(AU TIEenaene)

oyl 30 JUL 2824

e s e




ScF 07_01 (page $ of 174)

continuity of care will be assessed using the Chi-square test. Numerical factors
such as age and years of working experience will be tested using the Mann-
Whitney U test. As per existing literature, three types of continuity might arise
from certain factors; thus, logistic regression will be used to describe this
relationship. Additionally, regarding the experience of continuity of care
resulting from these three types of continuity, the Poisson regression test could
explain the prediction of the experience of continuity of care.
10.11msldngueurumiosvasn (Placebo)
This project does not contain this issue of concern.
11. m‘s'aaﬁa’:ﬁ’suasn'ﬁmwawﬂmﬂ'&mﬂ?mﬁa {Research tools and Validity/reliability)
The researchers used the index of item objective congruence (I0C) to validate the
questionnaires and oral examination sheets. These sheets have been validated by

three reviewers as follows.

Gy Bedidevy ABIA LAYATUMUA anivie
1] ymganimileiu | dususnddungasfiey BN ITGY
dninnuddrniminas gy
2 | wAvmges.gmiad SRRRIUANIENTTANY ATALALWEATERT
dudss A TIYvuRNSTUYNTY uwyimendnuens
3. | vwga3nd qunm AdwismIngudingu dninemumdnusziuguam
wanussiugua (1 wa 1 fimdudinl

The 10C score for each item ranges from -1 to 1. An expert will evaluate
each item by giving a score of -1 for unclearly measuring the objective, 0 for unsure
measuring the objective, and 1 for clearly measuring the objective. If the item has
an average |0C score of less than 0.5, the item will be revised. The summary

opinions sheets of the three experts were shown in the appendices of this research.
12, iSeefiowwd (Misefietuiniesdoume/ Yaqviegunsalildiua)

This project does not contain this issue of concern.
—

ATSUMIRIES TN T idoluey us,
@ Ivemans)

e

Version 2/ 11/07/2024

a

R T XTI S

L
R 3

K
b

8]

.n
T |
¥

e
3




ScF 07_01 {page 10 of 174}

13, mafiw/nsldishoinuarAsdimsaaniinm (Biological samples)
This project does not contain this issue of concern
14. myfvin¥avisenaiaaside (Human subjects protection)
141 metatuuaaysyluvived3ds (Conflict of interest)
This project does not contain this issue of concern.
182 nyvuaumsivinBusen (nformed consent process) (saytume wasgindumsl
toyauazyenTbusay)

The participant information sheet is in the first page of this ontine
questionnaire. The research participants will be requested to answer "yes" or "no”
to access the questionnaire, which signifies their consent to participate in the
research through their action.

1.3 LifinrsUadulvidrimlulasemside (nvoluntary participation into research)

Participants can quit anytime without any negative consequence. Their
identities will be kept confidential and the findings will not be reported to reveal
individual participants but rather in the broader context of the study.

164 sududufuarmsinearudy (Privacy and confidentiality) (ssyaoufiiy
foym '

All fites especially participants’ identities will be kept in a passworg-

protected folder in MS OneCrive and only researchers will be able to access. Att

145 mudoniismeuariala &an wiseregius mnudeteenanades lumadhda
Tulasansise
The researcher will contact participants exclusively through email. If
participants believe this violates their privacy, they can decline further email
correspondence. The researcher will promptly discontinue contact in such - |
instances. ‘
18.6 fimsdikdenaaiasiiuinoiarisle
Participants may experience discomfort in responding to certain ‘
guestionnaire items. They have the option to decline answering those questions
by skipping them or withdrawing from the research at any time.

] ) | .-
147 ﬂ'ﬁ]ﬂﬂ]ﬂﬂ'ﬁ&aﬂnaq/ﬂaéﬂiﬁﬁﬂfﬁwqﬁ
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Participants in the research will be compensated through a random
distribution of Tesco gift cards. Those interested provided their anonymous
contact at the end of the questionnaire. The gift cards included ten valued at
500 baht each and ten valued at 200 baht each. After completing data cotlection,
the researcher will randomly select the winner and notify the them via the
provided contact information. The winner will be contacted personally to obtain
their name and address for mailing the sift card. The researcher will cover all
shipping expenses.

ML aN gAY Mne AT uRanTEnUSuiBwneIn
Tnsamide

If a participant gets affected because of research procedures, the researcher
will be responsible for all expenses.
msdamsieyayrrauasssEsIaTIANedeya/specimens fudmyeraniade
dun15is

Research data, including participant information and questionnaires, will be
stored securely in password-protected university cloud storage (MS CneDrive)
accessible only to the researcher and advisors. The electronic data will be
deleted from the cloud storage after the project has been completed for 5 years
to allow for revisions based on reviewer suggestions and to accommodate the
publication process. For further research about primary dental care, the ethical
approval will precede before conducting further research. All data will be

destroyed 5 years after the completion of the research project.

14.10 UNU MBI

This research does not contain this issue.

14.11 seymeasideaniiduinvesrunsinidouuuidusan

This research does not contain this issue.

15. UsylemifimaiasidSuseanaaing/danu (Expected Benefits)

15.1 Yszlonilaeasinofiiniidde (Direct benefits to participants)

Version 2/ 11/07/2024 A

- 3EINMITTAY (During the study)
The insights shared by participants, representing frontline staff, offer valuable

perspectives for assessing the actual situation of continuity of care in context of
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primary dental care. Furthermore, the participants' perception on enabling factors
for continuing care analysis can be utilized to identify the determinants influencing
the advancement of primary dental care services.
- vifdduannmside After st'udy (post-study benefits)

The findings obtained from the research can serve as guidance for improving
and creating policies related to the development of primary dental care services.
This facilitates the creation of training programs focused on primary care for dental
professionals, empowering them with the readiness and capability to effectively
utilize their knowledge and skills in primary dental practice.

15.2 Uselovimenamsiae (Benefits to the research community)

This research represents the first investigation into the current landscape of
continuous dental care, with a particutar focus on its importance in facilitating
the improvement and progression of primary dental care services in Thailand.

15.3 Ustleminedm (Benefits to society)

This research has provided backing to dental practitioners in highlighting
the significance of primary dental care services, especially regarding continuity of
care. While also addressing governmental policies related to the essential aspect

of foundational primary care within Thailand's public healthcare structure

ASYHMITIOSTIMTIAL LAY U5,
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